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Integrated Residency Is Associated With an Increase in Women Among Vascular Surgery Trainees
Susanna H. Shin, Sherene Shalhub. University of Washington, Seattle, Wash
Objectives: Over the past decade, the proportion of women within Graduate Medical Education (GME) has increased. We sought to evaluate the effect of establishing vascular surgery integrated residencies (VSIRs) on the proportion of women in VS training programs.
Methods: Resident data were obtained from the Accreditation Council for GME (ACGME) Data Resource Book for the academic years 2007 to 2016. Data were collected on overall ACGME residency numbers as well as on the following surgical subspecialties: vascular, general, thoracic, neurological, orthopedic, ear nose and throat, plastic, and urologic surgery. The number and proportion of women per year in VSIRs and VS fellowships were compared with those in the other surgical specialties.
Results: During the study period, the overall the number of women in ACGME-accredited residency programs increased from 41% (43,695 of 107,851) to 44% (57,130 of 129,720) of residents. Since the advent of the VSIR, the number of trainees within VS has grown by 56% from 221 to 501 trainees. The proportion of women in VS training programs has increased from 12% (27 of 221) to 33% (164 of 501) of trainees. This increase over the 9-year study period was greater than in any other surgical subspecialty and greatest within the VSIR. Compared with fellowship training programs, integrated surgical training programs within the same subspecialty had a higher proportion of women though variability between surgical subspecialties remained notable (Fig) .
Conclusions: Although lower than the proportion of women within all GME training programs, an increasing proportion of women have entered VS training during the study period. This seems to be related to the introduction of VSIRs and exceeds the proportion of women entering other surgical subspecialties. Further work to understand surgical specialty preferences and choice of careers after training is warranted. Objectives: The purpose of this study is to examine trends in application submission, rank list length and applicant quality for Vascular Surgery Integrated Residency.
Methods: The National Residency Match Program Results and Data from 2008 to 2017 for U.S. and Canadian seniors were compiled and mined for trends in application submission and the number of applicants a program needed to rank to fill all positions in a program. Applicant pool depth and applicant behavior regarding percentage of programs applied to was calculated. Cost of applications for the applicants was determined. Charting Outcome data from the National Residency Match Program was also reviewed for 2014 and 2016 for application board scores and experiences.
Results: Over the last 10 years, the number of vascular surgery integrated residency spots increased from 9 to 60 spots per year. Most programs offer one spot per year and none offer more than two spots. The average number of applications received by programs for those one or two spots increased from 17 applications in 2008 to 63.8 applications in 2017. The average rank list depth needed by programs to fill the one to two spots has not seen an associated increase over that time (range; 2.5-5.1; standard deviation, 0.73; Fig) . Although the number of applicants and residency spots increased over the 10-year period, the proportional depth of the applicant pool decreased from three U.S. and Canadian applicants for every one residency spot in 2008 to one and one-half applicants for every one residency spot in 2017. Application quantity received by programs climbed because applicants applied to a greater percentage of programs (Table) . There was a 103% increase in cost for the applicants over 5 years. Applicant quality metrics were available for 2 years (2014 through 2016). There was minimal change in applicant quality metrics as measured by Step 1 scores (237/239), Step 2 Scores (250/250) number of research experiences (3.7/4.2), or number of volunteer experiences (5.9/5.5). The average rank list depth for matched applicants remained stable (12.3/12.8).
Conclusions: The current system promotes multiple inefficiencies resulting in application glut. Over the 10-year history of the Vascular Match, more money and time is being spent on residency application submission and review without any change in outcome in terms of number needed to rank by applicants or programs to achieve a match. There is no associated improvement in the quality of the applicant suggesting each year more work is being done at a higher cost for the same result. 
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